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Is the Absorption of Pleural Exudates Hastened by Explora¬ 
tory Puncture? 

F. Jordan ( Pester med.-chir. Presse, 1894, No. 25; Centralblatt fur innere 
Jfediein, 1894, No. 42) has noticed increased excretion of urine and rapid ab¬ 
sorption of the fluid following exploratory puncture in four cases of pleurisy. 
He afterward observed similar results in fifteen cases, twelve of which were 
acute, and two chronic serous pleurisies, and one with hemorrhagic effusion. 
A similar observation had been previously made by Gerhardt. Jordan 
explains the diuresis as the result of increased absorption by the pleura 
caused by the traumatic irritation. The small quantity of fluid removed- 
one c.cm.—can hardly have a perceptible effect on the pressure. If these 
observations prove to depend on more than coincidence the customary aspira¬ 
tion with the hypodermatic needle must be looked on as a therapeutic as 
well as a diagnostic measure. 

Circular Atheroma op the Aorta with Symptoms of Stenosis and 
Insufficiency of the Aortic Valve. 

Aufbecht {Deutsches Archiv fur klin. Medicin, Bd. liii, p. 5G2) reports the 
following instructive case: A laborer of forty-four years was admitted to the 
hospital on account of dyspnoea, cough, and oedema of the feet. The heart 
was enlarged; the apex-beat three cm. outside of the mammary line; there 
was a systolic and diastolic murmur, the latter always present, both of them 
loudest in the aortic area. There was extensive pulsation over the heart, and 
capillary pulsation under the finger nails and on the forehead. Dyspnoea, 
cough, expectoration, at times bloody; albuminuria, and oedema, completed 
the picture of valvular disease. Death occurred after increasing dyspnoea 
and coma. At the autopsy the aortic valves were found intact Just above 
the insertion of the leaflets was a ring-shaped area of atheroma, undergoing 
calcification, one and one-half centimetres wide. The parts of the patch 
corresponding to the common insertions of the leaflets projected into the 
lumen of the artery—the projection at the insertion of the right and posterior 
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leaflets being aa large as “ the half of a small walnut” The rest of the aorta 
showed insignificant atheromatous lesions. In addition to these changes 
there were dilatation and hypertrophy of the ventricles, especially the left; 
hemorrhages of the pericardium; hemorrhagic effusion into the right pleural 
cavity; infarct and splenization of the luDgs; congestion of the liver and 
intestines. The lesions found show the cause of the symptoms and indicate 
the existence of an actual insufficiency of the valve, notwithstanding the 
healthy condition of the leaflets. Aufrecht assumes that regurgitation oc¬ 
curred because the blood could not enter the sinuses of Valsalva in order to 
press the leaflets together, and he draws the following conclusions: 1. That 
the usual view of the cause of the second sound of the heart must be modified, 
as the sound may be absent even in case of normal condition of the leaf¬ 
lets, if the cause of the closure—the blood—is prevented from entering the 
sinuses. 2. That the most severe atheromatous lesions occur immediately 
above the aortic valve. Aufrecht is inclined to attribute this predilection to 
sudden pulls on the beginning of the aorta by the heart, as the result of 
blows, falling, especially falling on the feet, etc. 

A Case of Staphylococcus Infection Simulating Typhoid Fever. 

An interesting example of the mimicry of disease is given by Manchot, 
in the Jahrbucher of the Hamburger SlaatekrankenanstalUn, Bd. iii. A man of 
forty-three years, who had been under treatment for a long time for diabetes 
mellitus, wa3 suddenly attacked with pain and stiffness in the neck, and de¬ 
lirium. Some of the cervical lymphatic glands were enlarged, and the 
patient complained of pain in swallowing; examination of the pharynx was 
negative. The temperature rose for several days after the manner of a 
typhoid-curve; the pain in the neck disappeared; the patient became stupid; 
the spleen was enlarged. Ob the seventh day a roseolar eruption appeared, 
but disappeared in twenty-four houra. The urine contained albumin, sugar, 
and an increased amount of urobilin. There was constipation. A diag¬ 
nosis of typhoid fever was finally made. On the tenth day the patient died. 
The autopsy showed absence of typhoid lesions. The enlarged spleen gave 
cultures of staphylococcus pyogenes flavus, and more careful examination 
showed a phlegmonous inflammation of the retro-pharyngeal tissue, due to 
the same coccus. The general septic infection had evidently proceeded 
from this. 

The Treatment of Diphtheria with the Antitoxine. 

In an address recently delivered to military surgeons in the Institute for 
Infectious Diseases at Berlin, Kossel (Deultche mcdidnuche Wochenachrift, 
1894, No. 43, p. 823) described the method of preparation and the mode of 
employment of the antitoxine of diphtheria prepared by Behring and Ehr¬ 
lich. Animals are rendered immune to diphtheria by treatment, first with 
small, and then with gradually increasing doses of the poison of diphtheria 
injected subcutaneously. The poison is obtained by inoculating nutritive 
bouillon with cultures of diphtheria-bacilli, and, after the lapse of two or 
three weeks, destroying the bacilli by the addition of 0.5 per cent, of carbolic 
acid or 0.3 per cent, of tricresol. The bodies of the dead micro-organisms 



